~B63-032580"

9 "STATE FILE NUMBER

M MISS,OURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
Regpistration District No. ___L'ié_)?rimary Registration District No, _._?é;g.g_ﬁlegianar‘: Ne. _% .

DO NOT WRITE AMENDED

ON THIS sTUB

V§ 300
Rev. 4759

" 0499

a. COUNTY

Jaaper

1. PLACE opEggsz 3 B |gsa 2. USUAL lEilOENtE (Where deceased 'lived. If institution: Residence bafare

Jasper

ndrnlumn)

b. COITY {if outside corporate limits, give- TOWNSHIP only}

TowN  Joplin

Length of stay.in b
Life

STATE. b. COUNTY
- Missouri
&, CI'I’Y N

TOWN

Joplin

Inside Limits

Yes. B No O

€. FULL NAME OF (If NOT in hospital, give location)

HOSPITAL

L. OR

Inside Limits

YesXK No I

. STREET .
" ADDRESS

(If -cutside; . give location)

Reside on:Farm
Yes 0 No [f

DATE AMENDED

INSHTUTION  St. John's Hospital

3. NAME OF DECEASED
(Iype. or print)

2322 Kentucky
4. DATE Month
OF
DEATH Aupust
?. AGE (last birthday)

59

BIRTHPLACE (City ‘and staté of country)

Jasper Co., Missouri
14. NAME OF

None

First Middle last

ADA 0. COFFEY
5. SEX 6. COLOR OR-RACE 7. Marries 1 Never Marrisd XA |8. DAYE OF BIRTH
Femele White Widowed [ ©  Divareed L1 | 7_17._1904
fQa. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11.
RS TF o VPR e 1 oo Taught Schools
134, FATHER'S NAME 13b. MOTHER'S MAID-EN-NAME
George Ws Coffey Bessie Reaves
15. WAS DECEASED EVER IN UXS. ARMED FORCE!j 16, SOCIAL SECURITY NO. 17. INFORMANT Address
ety or-nknown) 1 veu affpg or dovs.ef Leonard Coffey, 2715 Kentucky, Joplin,Mo.

18. CAUSE: OFPREATH (Enter enly one-cause per—rm L INTERVAL BETWEEN

RY I. DEATH WAS CAUSED. BY 4 - ONSET AND DEATH
IMMEDIATE CAUSE {8} £M
LConditions, if any, DUE TC' (b} d : Z
which gave rise to ) T
‘abave “cause [a), . °

‘stating the under-
lying cayse last. DUE TO {z})

PART il. OTHER SIGNIFICANT COMDITIONS CONTRISUTING TO DEATH but” not irelated to fhe terminal
. diseaze condition given in PART 1 (a)

Year

1963
IF:UNDER 24 HR
Hours Min.

Day - *

26,
IF UNDER 1 YEAR
Months |  Days

£

1Z CITIZEN OF WHAT COUNTRY
USA

USBAND :OR WIFE

lo’mwom&

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
NSTEAD OF

=

DOCUMENT

FART M. f deceased was' female was
.- ‘there a pregnancy 'jn last: 90 days:

[0 ves | @ | O Unknown.

*20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of injury ‘in PART') or PART I1'of item 18.)

9. WAS AUTOPSY | 20»ACCIDENT  SUICIDE' HOMICIDE
R O a 0

1 ' L

20c. TIME OF Hau
INJURY a.m,
p-m.

20d. INJURY OCCURRED
WHILE AT WORK ] .
NOT WHILE:AT WORK W]

Mopth, Day, Year 1

s

' MEDICAL CERTIFICATION

20e. PlACE OF INJURY (e.g., in or about home, | 20§ CITY, TOWN; OR LOCATION STATE:

COUNTY
farm, factory, stréet, offica bidg., ‘etc.).

.9 i | 3 6 3_ IO_L_MM” last saw live me—

rat on the date stated above, and 15 the bast of thy Knowledge, from the causes stated.

21, 1 atterided the d
.Death occurred st

.
NZTU {

sed from.

22¢. DATE SIGNED

3-27-&

(Stste)

res -or  Jille}

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

23b. DATE 23c. NAME OF CEMETERY' OR CR

pugust 29,196Pporest Park Cemet

24.. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. 8Y LOCAL REG.

Thornhill-Dillon Mortuary, Joplin, Mo. §-28-/963

{Licensed Embalmér’s Statement on Reverse Side)

23d. LOCATION (City, town, or county)

JopYhn, Missouri

260 EEGI?RAR‘S SIGZ%RE
- ; N

3a. BURTAL, CREMATION,
REMQVAL {Specify)

Buriae

BY AFFIDAVIT OF

ITEM NO,




_ STATEMENT BY LICENSED EMBALMER

"‘

s

| hereby certify that the bady whose nam;e is recorded on the reverse side of this certificate was embalmed by me,

or by A,Z,ZQLJ_LQ_.LL%_&:ZE_( ‘Student Embalmer NO.QL
working under sy i h /
il

~ Nate: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H RITING. (Failure to comply
with the above.constitutes grounds for revocation of license). -
Hf embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact shoiyld be so stated above. '

b




